1850.]
The Yellow Fever of British Guiuna. The air is so bland, that the knee or other joints are unhesitatingly opened if required; for the escape of inflammatory or hydropic secretions (!), the subcutaneous operation is unnecessary. " (p. 21.) In the colony thus briefly described, terrible epidemics of Yellow Fever have prevailed from time to time. Yet these attacks appear to have been always separated by considerable intervals of time, which were filled up by the ordinary malarious fevers. In 1793, and again in 1819, severe yellow fever epidemics occurred; but after the cessation of the latter in J 820, yellow fever seems to have disappeared so completely, that when the next epidemic occurred in 1837, the practitioners in Georgetown recognised the early cases simply from the description given of the disease in books. This entire disappearance of yellow fever in the intervals of the epidemics, from this low and marshy country, in which malarious diseases are never absent, is a point of great importance in the etiology of yellow fever.
In April, 1837, the healthiest month of the year, some cases began to appear of a disease, of which "the oldest practitioner of the town had no previous personal knowledge." After a few cases had terminated fatally and unexpectedly, a consultation of the principal practitioners of Georgetown was held, when the symptoms of one of the cases were minutely looked into, and were held to be those of yellow fever, " as far as their bookknowledge enabled them to decide." These first cases occurred in the Water Street before described, and in an adjoining and similarly situated street; cases then appeared gradually along the length of the city, but Water Street was always the portion chiefly affected. After its appearance in the town, the disease manifested itself among the seamen in the river, and so * Dr. Davy here inserts a note, that, in 224 fatal cases, occurring in the Colonial General Hospital, 28 only are noticed, in which tubercles in the lungs were detected; and he expresses a doubt, whether the mortality from phthisis in some regiments serving in the West Indies, which is given in the Army Reports, was not attributable to imported, and not to generated phthisis. We may also direct attention to the much debated question of the antagonism of tubercle and marsh disease. British Guiana would be a good field for observation on this point.
[Oct. 
The Yellow Fever of British Guiana. 425 The kidneys are said to have been "inflamed" in 10 cases,* and to have had the " cortical substance hypertrophied" in 23.
The lungs and heart presented nothing particular. The lungs are said to have been " gorged" in 20 cases, and the heart was soft and flabby in 8.
The blood was " almost invariably abnormally thin and black." (p. 100.) It is noted as yellow in the heart in 3 cases.
In the head there was congestion of tliepia mater; yellow tinging of the membranes; in 10 cases the sinuses and vessels were "enormously congested," in 14 proceeded up the river into the interior, for the purpose of cutting wood, they remained free from yellow fever, although the men "were exposed to all the vicissitudes of weather, using tremendous exertions in felling and hauling the heavy logs, and often working with half the body immersed in water, and the whole force of the sun acting upon them while engaged in the laborious occupation of heaving the logs aboard." (p. 33.) At this time the ships in the mouth of the river were losing a third or a half of their men. The "very mouth" of the river seemed to be the most unhealthy position for ships. 
